SEP-1 2-2006 13=46 



PROCTER & GAMBLE 



513 634 3007 P. 01/19 



IMPORTANT CONFIDENTIALITY NOTICE 
The documents accompanying this telecopy transmission contain confidential information belonging 
to the sender which is legally protected The information is intended only for the use of the 
individual or entity named below. If you are not the intended recipient^ you are hereby notified that 
any disclosure, copying, distribution or the taking of any action in reliance on the contents of this 
telecopied infomiation is strictly prohibited. If you have received this telecopy in error, please 
immediately notify us by telephone (collect) to arrange for return of the telecopied document to us. 



TO: Vmt^^ States Patf ft^q Trai><?i!iarK QWw ^UHfmmmifin 

Fax No. 571-273-8300 Phone No. SEP 1 2 2006 

FROM: Linda L.. Berger (Typed or printed name of person signing Certificate) 

Fax No. 513-634-3007 Phone No, 513-634-0885 



Application No. 

Inventor(s) 

Filed 

Docket No. 
Confinnation No. 



09/700,561 
Gregory Ashton et al, 
November 16, 2000 
AA315X 
6013 

FACSIMILE TRANSMITTAL SHEET AND 

CERTIFICATE OF TRANSMISSION UNDER 37 C 61.8 

I hereby certify^ that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office on September 12, 2006, to the above-identified facsimile 
number, ^ ^ <.^^fr~> r 

ignature) 

Listefl below are the item(s) being submitted with this Certificate of Transmission:** 

1) Fee Transmittal Form- 1 Page 

2) Appeal Brief- 17 Pages 
3) 




Number of Pages Including this Page: 19 Pages 
Comments: 

**Note: Each paper must have its own certificate of transmission^ OR this certificate must identify 
each submitted paper. 
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PTO/SB/17 (1-05) , 

U.S. Pal*nt Artd Tf»d««»k Office; U^. P5PARTMBNT OF COMMERCEr » 



FEE TRANSMITTAL 
for FY 2006 

Patent fees are subject to annual revision. 
Effective December 8, 2004 



TOTAL AMOUNT OF PAYMENT ($500) 



Complete if Known 



Application Number 



Confirmation Number 



Filing Date 



First Named Inventor 



Examiner Name 



Aft Unit 



Docket No. 



09/700JS61 



6013 



November 16,2000 



Gregory Ashton et ^^g^pj^L 



Michete M. Kidwell 



3761 



SbH 12 2 106 



AA315X 



METHOD OF PAYMENT 


FEE CALCtnLATlON (continued) 


1 . [X] The Director U hereby authorised to cba^e indicated fees 
fiubmined oti this fonn, credit any over paymcms. and 
charge any additional fee(3) during the pendency of this 
oj^Iieatioo to: 


5. ADDITIONAL FEES 
Fee DcscHption 

Extension for rCply within 1' month 


($120) 


Fee Paid 

n 


Deposit Account NwntPcr; 16-2480 


Extension for reply within 2*^ month 


($450) 


D 


Deposit Account Name: The Procter St Gftmblc Company 


Extenfiioa for reply within 3*^ ntonih 


($1,020) 


n 






Extension for reply within 4*^ monih 


($1,590) 


n 


FEE CALCULATION 


Extension for reply within S*^ month 


(S2.160) 


□ 


2. BASIC FILING FEE -LAree Entity 








FILING SEARCH 


EXAMINATION 


Infonnation Disclosure Statement fee 


(SI 80) 


Q 


FEE FEE 


FEE 








AoDltcAtton 




37 CFR 1 . 16(0 Oath/Deolaiation 






Tvp< 


Fee Paid 


(noi^ovisional) 


($130) 


D 


Nonprovisional (S$00) (S500) 


(S200) 


37 CFR 1 . 17 (q) Surcharge - Late proviaiona) 






Utility 


(Total = $1000) [] 


filing fee or cover sheet 


($50) 


D 


Design ($200) <SI00) 


($130) 


Non-English specification 


($130) 


U 


Reissue <$300) ($500) 


(Total = M30) [] 
($600) 


Notice of Appeal 


($500) 


[] 


Provisional Utility filinft fee 


(Total* $1400) [] 

aotai=$2oo) n 


Filing a brief in support of an appeal 


($500) 


[500J 


3. APPUCATION SIZE FEE: 




Request fox oral hearing 


($1,000) 


□ 


Sheets of Spec and D:rawing& 0 
($250 for each SO sheets in excess of 100. except for 
sequence and program listings) 

SUBTOTAL f2VK3) (S)ll 


Acceptance of unintcmionaUy delayed claim for priority 

under 35 U.S.C. 119, 120, 121, or 365 (a) or (c) ($1 .370> (] 
Other: ri 



4. EXTRA CLAIM FEES FOR imUTY AND RMSSUE i 

Extra Fee fioin Ffie 
Claims Bglooy Paid 
Total CUims [] -20**= Q x 0 = fl 

Independent a aims Q- 3**= 0 ^ I] = U 

Multiple Dependent claims: {] ~ D 

** or number previously paid, if greater; For Reissues, soc below 
Fgc Dcgcriptiort 

Claims in excess of 20 ($50 per claim) 

Independent claims in excess of 3 ($200 per claim) 

Multiple dependent claim, if not paid ($360) 

♦♦Reissue: each independent claim over 3 and more thsn in the 

original patent ($200 per claim) 

**Reissuc claims: each claim over 20 and more than original patent 
($50 per claim) 

SUBTOTAL (4) ($)[! 



SUBTOTAL(5> ($> [gOQl 




Thii colW>GtiDO of rafeTn»«i*6 i» <*<»»ired oy 37 C9ti 1.1?. The mftnmMioi) ii reqoiitQ » Olttii 9* •cwti^ ♦ bencfii by ihe pvtiic whidi b id file (»d by tfae USPTO to paocaia) aa applicstnn. 

+ C«n['4vi^»Ii(y t* governed by 15 VS.C. 122 jnd 37 CFR l.M. Tbil C9lleC(iC9 i» wtlnumd to uka 1 2 miDitlos to unapbta, mclBfiig z^wsnimt prepirwfc Ant iiAniiuipfi Ibtf eeuaplcirf 
apB(iMtio& Amis tt> (bo USPTO T'nirwillv^dcpndli^iipasindtvvlttalcafe. Any coninroias on llic amcuntof tixM >«u krt <«4oi«d WCOupicoe 0))< 

±i» bwka, UaM »t«t » *e Chief laftMnuion Ofttow. U.S. Potont and Ttadcmwk OfRoc, US. OcpAitacii 6f Ca^mcree. P. O. Box Atexudho. VA 223I3-14J0. OO NOT 
jENOFfifiSOfc COMPLETED FORMS TO THIS ADORESS. SENDTOi C«ftffti«iooef for f«(e«tai P.O* Booi Akitndrii, VA 
Fes YtnnamiOaJ doc (Rcviacd &r PAC nvC 04/23/2006) 
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